
STATEMENT OF ECONOMIC INTERESTS – REPORT FORM FOR ITEM #7 
 

YOUR NAME:  ____________________________________________________ __________________________________________ 
   (Last Name)   (First Name & Initial)    DATE THIS STATEMENT WAS PREPARED 
 
7A.  GIFTS including ENTERTAINMENT:       PLEASE PRINT OR TYPE 
 

A. Name of Giver and Organization B.  Date of Gift C.  Approximate Value D.  Circumstances 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        



STATEMENT OF ECONOMIC INTERESTS – REPORT FORM FOR ITEM #7 
 

YOUR NAME:  ____________________________________________________ __________________________________________ 
   (Last Name)   (First Name & Initial)    DATE THIS STATEMENT WAS PREPARED 
 
7B.  HONORARIA, FEES and EXPENSES for TALKS and MEETINGS related to public office:  PLEASE PRINT OR TYPE 
 

A. Name of Payer and Organization B.  Approximate 
Cost or Expenses

C.  Amount of 
Honorarium or 

Payment 
D.   Date and Circumstances 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        
 

You may duplicate this form if you need additional space. 
Please turn form over for Item #7A 



 APPENDIX A 
 
 AFFIDAVIT 
 
STATE OF WISCONSIN ) 

) ss. 
MILWAUKEE COUNTY )   
 
 
 
 
 

The undersigned, being first duly sworn on oath, deposes and says that he/she is a county 

elected/appointed official/employe (strike one) of Milwaukee County; that he/she has read and 

understands, and, to the best of his/her knowledge and belief, he/she has complied with the provisions of 

chapter 9 of the General Code of Ordinances of Milwaukee County relating to a code of ethics. 

 

 

 

                                                                                          ____________________________________                           
    Signature of Affiant 

 
 
 
 
                                                                                         ____________________________________                           

    Title of Affiant 
 
Subscribed and sworn to before me 
 
this              day of                                , 20     . 
 
 
______________________________________                                                                                
                 (Signature) 
 
My commission expires                                           . 
 
 
 
                    (Affidavit is pursuant to S. 9.03(5) of Chapter 9 – Code of Ethics, C.G.O.) 




